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This will certify that

(Offender's Name)

has performed community labor at the direction of as follows:
(Organization)

1. The nature of the supervised community labor has been:
2. Such labor has been performed at the following times:
COLUMN 1 COLUMN 1i COLUMN il
Date No. Hours Date No. Hours Date No. Hours
Total Hours: 0.00 0.00 0.00
TOTAL COLUMNS |, Il AND Ill;__0.00
3. The quality of the coummunity labor performed has been:

use mouse to select 1 of 2

|:| Satisfactory |:| Unsatisfactory

If unsatisfactory, state the reason(s):

This will further certify that throughout the period of this offender's community labor this organization has at
all times remained a public agency, non-profit corporation, or eleemosynary institution.

Date:
Signature/Title
FOR COURT USE:
Date:
Clerk

By:
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